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A CASE OF TUBAL PREGNANCY.* 
BY RUFUS R. HALL, M. D., CINCIN- 
NATI, O. 


Mrs. H., age 25 years, mother of one 
child three and one-half years old, for 
the past two years has suffered more or 
jess constantly from some uterine difh- 
culty. During the same period her men- 
struation was profuse, lasting six to 
seven days, while formerly it lasted from 
three to four days. For a year or more 
the menstrual period came irregularly as 
to time, usually coming three to five 
days too soon, and occasionally deferred 
that many days. She has been annoyed 
from a vaginal discharge for two years 
or more, but has never given it much 
serious thought or attention. 

November 17 to 24 she menstruated 
profusely as usual. December 17 she 
had a slight discharge of menstrual blood 
for an hoar or so, accompanied with 
some pain. For the entire week, every 
day. she had just a show. This she 
could not understand, and felt uneasy 
regarding her welfare. She suffered no 
pain until January 2. While arising 
she was seized with severe pain, lasting 
for one hour. This pain was located in 
the left ovarian region and extended 
over the abdomen, also down her leg 
on that side. After the pain subsided 
she dressed herself and looked after her 
household duties until the morning of 
January 4. While arising she had a re- 
currence of the pain, but still more se- 
vere. That paroxysm lasted one and 
one-half hours. It was accompanied by 
a bloody discharge from the vagina for 
four or five days. Dr. C. B. VanZant 
was called and saw her daily for three 
or four days. She then had a few days 
of comparative comfort, followed by a 





"Read at a meeting of the Obstetrical Society 
of Cincinnati, March 29, 1894. 


recurrence of pain. 
ectopic pregnancy. 

On January 17 I[ saw the case in 
consultation with him. At that time’ 
there could be distinctly outlined to the 
left of the uterus a small mass about 
two inches in diameter, moderately sen- 
sitive to pressure. The uterus was 
slightly enlarged, the cervix soft. ‘The 
symptoms at this time were so sug- 
gestive of ectopic pregnancy that an 
operation was thoroughly discussed and 
the husband apprised of the serious 
condition of his wife. At the second 
consultation, the following day, the pa- 
tient was so much better that we did 
hot suggest an operation; at the same 
time we did not discard from our own 
minds the probability of a tubal preg- 
nancy. The patient improved rapidly 
and by February 4 she was able to be 
up and superintend her household du- 
ties every day until the 11th, when she 
Was seized with what she described as 
labor pains, and says she passed an 
after-birth. She describes it as being one- 
half inch thick, one and one-half inches 
wide and about two and one-half inches 
long. She lost some blood for two or 
three days, but feeling that she was re- 
lieved of her trouble did not send for her 
physician until she was again seized 
with severe pain in the left ovarian 
region. On February 19 this pain was 
still more severe than either of the for- 
mer attacks, but lasted only one-half 
hour, leaving the abdomen sore and ten- 
der. 

A few days after I again saw her in 
consultation with Dr. Van Zant. She 
was sent to the Presbyterian Hospital 
for operation. It was performed Tues- 
day, February 27, and these specimens 
removed. 

This is one of the most perfect speci- 
mens of tubal pregnancy that it has 
ever been my fortune to see. When it 
was removed the specimen was about 


He then suspected 
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two inches long, one and one-half in- 
ches in diameter, and somewhat the 
shape of a lemon. The ovary, you will 
observe, is attached to the side of the 
specimen, yet separate and distinct from 
the tube. The uterine end of the tube, 
as you will observe, is fully one-half 
inch in length and about normal in 
size, where it disappears to be distended 
to form the sac. It again appears at 
the fimbriated extremity as a perfectly 
normal tube. Rupture had taken place 
some time before the operation, and the 
blood was emptied into the abdomen. 
Evidently the fetus had died about the 
time of the first paroxysm of pain. We 
base our opinion upon the fact that the 
fetus is about the size of three or four 
weeks gestation, and if we grant that 
she had a normal menstrual period in 
November, and the first paroxysm of 
pain caused the death of the fetus, it 
would correspond with these facts. As 
you see I have cut the specimen open, 
and the membranes and blood clot in it 
show distinctly. Inside them is a small 
cavity not larger than a thimble, which 
contained fluid at the time it was cut 
open. In this you see the small fetus 
attached to the specimen by the umbili- 
cal cord. When it was removed the 
specimen was much more perfect than 
it is now. The case is interesting, not 
only as illustrating the difficulties at- 
tending correct diagnosis in the early 
weeks of ectopic pregnancy in some 
cases, but on account of the specimen 
exhibited. The patient made an easy 
recovery. 


A CASE OF ABDOMINAL HYSTER- 
ECTOMY IN WHICH THE URE- 
TER WAS RESECTED AND 
IMPLANTED INTO THE 
BLADDER. 


BY CHARLES B. PENROSE, M. D., 
PHILADELPHIA, PA. 


I report this case because the imme- 
diate implantation into the bladder of a 
ureter, which has been divided during 
a celiotomy, is a rare proceeding. 

The patient was a white woman, forty 
years old, who had a scirrhous cancer 
of the cervix uteri. The growth ex- 
tended as high as the internal os, and 
infiltrated the left broad ligament, in a 
dense hard mass, to a distance of about 
one inch from the cervix. There was no 
involvement of the vagina. There were 


no symptoms of obstruction of the tire- 
ter. 

Celiotomy was performed at the Gy- 
necean Hospital in July, 1893. It was 
found that the left ureter passed direct- 
ly through the hard mass in the left 
broad ligament; and in order to remove 
completely all diseased tissue it was 
necessary to excise about one inch of 
the ureter—the portion involved in the 
broad ligament. 

After the uterus had been cut away 
at the vaginal junction the distal end 
of the ureter was ligated with silk; the 
vagina was closed; the peritoneum was 
sutured over the seat of operation as 
much as possible; and the proximal 
portion of the ureter was then implanted 
into the body of the bladder. The oper- 
ation was similar to, and was derived 
from, that used by Dr. Van Hook for 
uniting a ureter after complete trans- 
verse division, by lateral implantation of 
the proximal into the distal portion 
(Journ. Amer. Med. Assoc.,” March 4, 
1893). An incision was made antero- 
posteriorly in the body of the bladder 
somewhat less than one-half inch in 
length. A needle armed with fine silk 
passed through the bladder wall from 
without in, at a point about one-third 
inch from the edge of the incision on 
the right, and brought out through the 
incision. It was then passed through the 
right wall of the ureter close to the 
extremity, carried back through the in- 
cision in the bladder and passed through 
the bladder wall from within out, close 
to its point of entrance. A similar su- 
ture was passed on the left side of the 
incision in the bladder, and through the 
left side of the wall of the divided 
ureter. Traction on these’ sutures 
dragged the ureter into the bladder, and, 
when tied, they held it in this position. 

The loose peritoneum, which formed 2 
partial investment to the ureter, was 
drawn down and sutured to the periton- 
eum of the bladder by a continuous silk 
suture around the line of union of 
ureter with bladder. The abdomen was 
closed without drain. A soft rubber 
catheter was introduced through the 
urethra an@ was retained ;for three 
days. The patient made an unusually 
easy recovery. 

There were no symptoms of bladder or 
renal disturbance. The quantity of 
urine passed was as follows: 10 ounces 
in the first twenty-four hours; 26 ounces 
in the second twenty-four hours; 22 
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ounces in the third twenty-four hours; 
and 38 ounces in the fourth twenty- 
four hours. 

She left the hospital twenty days afier 
operation. Her physician wrote me in 
December that she was perfectly well 


and doing her own housework. He. 


wrote again in February—over six 
months after the operation—that she was 
suffering with pain in the right iliac 
regiou—perhaps a recurrence of the dis- 
ease. 

She has at no time presented any 
symptoms whatever of disease of the 
urinary organs. 

Our text books on surgery advise that, 
in case the ureter be torn or cut across 
during the removal of an abdominal tu- 
mor, the renal end must be brought out 
through an opening made for this pur- 
pose in the loin. And in some instances 
nephrectomy has been performed for 
the relief of such an accident. 

The clinical and experimental _re- 
searches of Dr. Van Hook, of Chicago 
(paper read at the forty-fourth annual 
meeting of the American Medical Asso- 
ciation, June, 1893); a recently-reported 
case of Dr. H. A. Kelly, when a divided 
ureter Was immediately united by lateral 
implantation of the proximal into the 
distal portion, and the case just reported 
go to show that the advice of our sur- 
gical text-books should be modified; and 
that, if the patient is able to endure 
a slightly prolonged operation, and the 
anatomical conditions are suitable, it is 
better immediately to implant the prox- 
imal portion of the ureter into the distal 
portion, or into the bladder. 
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CINCINNATI OBSTETRICAL SOCIETY, 


FEBRUARY 22, 1894. 
TION OF SPECIMENS. 
CYSTIC 


PRESENTA- 

FIBRO- 
TUMOR OF THE 
UTERUS. 


Dr. Zinke—This specimen was _re- 
moved from a patient who presented 
herself at the German Hospital a week 
ago last Tuesday, the 13th of this 
month: Mrs. ——, aet. 47, very much 
emaciated, and this made the presence 
of an abdominal tumor quite perceptive; 
mother of one child, born twenty years 
ago. Never had a miscarriage. Has 
not felt well since the birth of the child. 

The first appearance of the tumor was 


noticed some eighteen months ago; hav- 
ing grown steadily until it attained its 
present large size, filling up, as it did, 
the whole of the abdominal cavity. The 
tumor was fluctuant, two inches above 
the symphysis and absolutely solid be- 
low that point. The solid mass of the 
tumor filled out completely the pelvic 
eavity so that the os externum could 
not be reached except by forcing the 
finger high up between the growth and 
the symphysis. 

The diagnosis was a fibro-cystic tu- 
mor, either of the uterus or ovary, or a 
fibroid tumor of the uterus, compli- 
cated by a large ovarian cyst. The pa- 
tient was very weak, her temperature 
ran up every afternoon to 101 degrees; 
pulse, 130, wiry and compressible. 

It was evident from her general con- 
dition that her days on earth were 
few if not relieved from this growth. 
Her physical condition was such that 
even operative interference promised 
very little. The family, as well as the 
patient herself, however, embraced the 
only opportunity that was left. She was 
operated upon the 16th of this month, 
A free incision was made in the media 
line, probably seven to eight inches. A 
cyst universally adherent presented it- 
self. The adhesions were very strong, 
firm and exceedingly difficult of separa- 
tion. The tumor was punctured with a 
trocar, with a view of emptying it, and 
in this way facilitate removal. A large 
amount of chocolate-colored fluid es- 
caped. a: 

After reducing the tumor in size I 
found it impossible to separate the ad- 
hesions, and most of them had to be 
ligated and severed by the knife. After 
the tumor was freed anteriorally, and 
from the omentum and intestines above, 
I attempted to get my hand behind the 
tumor to separate the adhesion there. 
In this attempt I broke through the 
eyst, and its contents freely flooded all 
of the abdominal viscera. After a good 
deal of hard and persistent work I suc- 
ceeded in eventrating the growth from 
the abdominal cavity, but it proved ab- 
solutely impossible to liberate the solid 
portion from the pelvic cavity and was 
obliged to fix this large and solid mass 
in the abdominal wound, abandoning 
the idea of liberating the tumor entirely. 
A clamp was put around it and the 
tumor transfixed. 

About twenty hypodermic injections of 
whisky, as well as a transfusion of ster- 
ilized salt water solution, had to be 
made to keep the patient alive long 
enough to get her off the table. The 
following morning the temperature was 
99 degrees, the pulse 130. She died 
of exhaustion forty-eight hours after the 
operation. The fluid removed from the 
cyst consisted of degenerated fat 
globules; no streptococci could be dis- 
covered. The tumor. had its origin in 
the posterior wall ofthe uterus. 
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{Article Continued ), 


TOTAL VAGINAL EXTIRPATION OF A 
FIVE MONTHS PREGNANT UTE- 
RUS FOR CARCINOMA 
COLLI. 


Mrs. X, age 39, the mother of a large 
family, the youngest of which was only 

years of age. ‘The patient was re- 
ferred to me by Dr. Koehler, of this 
city, who had made a diagnosis of car- 
cinoma of the cervix. My examination 
confirmed his view, and we determined 
to make a vaginal hysterectomy. Was 
advised and accepted. 

There was a strong suspicion that the 
patient was pregnant, but it was  im- 
possible, even on very careful examina- 
tion, to determine this with absolute cer- 
tainty. She was a very large and fat 
woman, with a pendulous stomach, and 
this greatly interfered with a satisfac- 
tory examination. 

The operation was performed a week 
ago last Saturday at the German Hos- 
pital. After the separation of the cervix 
from its attachments, and pulling down 
the organ, I became painfully aware 
that pregnancy existed. There’ was 
nothing to be gained by hesitating. To 
proceed and remove the whole of the 
pregnant uterus was the only solution. 
After removal of the uterus the organ 
was incised and a four and a-half months 
fetus made its escape. 

The patient is now, one week after the 
operation, doing well. (Was discharged 
cured five weeks later.) Patient did not 
suffer from shock any more than a 
women ordinarily does from a vaginal 
hysterectomy. It is highly probable that, 
had I known positively of the existence 
of pregnancy. I would not have operated 
upon this woman, and yet, had the 
operation not been done, I would cer- 
tainly have placed her life in a great 
jeopardy, because a fatal result would 
have been inevitable at the end of term. 
Notwithstanding 1 did this operation 
without being in possession of all the 
facts of the case, I have done the very 
best thing that could possibly have been 
done for the patient. She has not had 
an untoward symptom at any time. 

The other specimen which I would 
present this evening are the conents of 
the uterus, removed after I had extir- 
pated the uterus per vaginum. The pa- 
tient was a woman, aged 39, the mother 
of a large family, the youngest of which 
was only + years of age. The patient 
was referred to me by Dr. Koehler. of 
this city, who had made a diagnosis of 
epithelioma of the cervix. Upon exami- 
nation I confirmed his diagnosis. and we 
determined to make a vaginal hysterec- 
tomy. There was some suspicion at the 
time that this woman was pregnant, but 
upon digital examination I could not feel 
the fundus of the uterus. She is a very 
large, heavy, fat woman, and I ex- 
pressed it as my opinion that she was 
not pregnant, although I did not preclude 
the possibility of it. She had bled con- 
stantly. because of the cauliflower ex- 
cresences in the cervix. 

I operated a week ago last Saturday at 


the German Hospiial. After I had sepa- 
rated the cervix from its attachments I 
tried to pull the organ down. I could 
not feel the end of the uterus, and the 
ergah was quite soft, and IL recognized 
the fact that she was pregnant. Of 
course there was no use of hesitating 
any longer, and I had to put on the 
clamps and remove the whole pregnant 
uterus. I did not apply any ligatures 
After we removed the organ we incised 
in and remove a four month's fetus 
from it. 

The patient is now virtually well. She 
did not suffer from shock any more than 
a woman ordinarily does from an oper- 
ation of this kind. 

Had this woman advanced to full 
term, we would have been obliged to 
have made Caesarean section, and the 
disease by that time would have 
made such inroads as to preclude the 
likelihood of a reeovery. So, notwith- 
standing I did this without being in pos- 
session of all the facts of the case, I 
have done the very best thing that could 
possibly have been done for her. She 
has not had an untoward symptom at 
any time. 

The first specimen presented itself to 
me in this way: Had I been politic, or 
permitted policy to actuate my conduct in 
the case, I should have preferred to 
send her home without an _ operation, 
but it appeared to me to be an act of 
cowardine not to make an attempt: for, 
although the appearances were unfav- 
orable, it seemed to me to be my duty 
to present the case to her and her friends 
and leave it to them to refuse or ac- 
cept. 

DISCUSSION OF DR. ZINKE’S SPECIMENS. 

Dr. Reed—These are certainly interest- 
ing cases, and we ought to appreciate 
2 member of the society who will bring 
a cheerless case such as this and give 
us an experience which is certainly very 
trying. Of course we cannot find any 
fault with Dr. Zinke for leaving the 
operation in a state of incompletion. 

The only criticism, and I do not offer 
this as an adverse one, is that in a case 
like this we ought to undertake the 
operation for exploratory purposes and 
to determine the feasibility of removal 
It is an exceedingly fine point in judg- 
ment to determine just when to drop 
exploratory measures and to undertake 
the radical measures of the completed 
operation. 

I am perfectly well aware that our 
best intentions and our best judgments 
in this connection sometimes miscarry: 
that we sometimes find ourselves con- 
fronted by a set of circumstances that 
render retreat impossible: in other words, 
having gotten in. there is no place left 
for the completion of the operation, 
until, perhaps, we find ourselves in the 
very midst of the most serious of com- 
plications. This woman could not have 
lived long; she would have died shortly 
of symptoms resulting from pressure. 
The temporary haemostasis is certainly 
effective; yet, considering the intimate 
relations of the super-imposed viscera, 
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it is a question whether it were not 
better to retire earlier in the game, and 
yet perhaps it is just as well as it is, 
for the woman would have been miser- 
able all the time and have died soon. 

In reference to the second case. The 
maragement of pregnacy, in the case of 
cancer of the cervix, is a subject which 
has engaged the attention of men the 
world over, and about which a great 
deal has been. written the last few 
years. Where diagoosis becomes prac- 
ticable before operation and where there 
is a’ reasonable gy ote of the patient 
going thrcugh the period of gestation 
successfully, so far as the child is con- 
cerned, non-interference is the line to be 
followed. In that line Caesarean sec- 
tion should be the method of delivery. 
But we must all recognize the fact that 
diagnosis is extremely difficult; the 
usual changes im the cervix, the usual 
changes in coloration and consistency 
of the cervical tissues is gone, the prac- 
tice of making successful bimanual 
manipulation is gone for the mobility of 
the uterus and the condition of the tis- 
sues which have undergone degeneration 
preclude the successful bimanual mani- 
pulation. ‘This leaves but few methods 
for the detection of pregnacy. 

Something over a year ago I made a 
cervical amputation for the very reason 
that there was that complete fixation of 
the uterus and engorgement of the lat- 
eral tissues which would make the com- 
plete fixation impracticable and essen- 
tially worthless. The results were en- 
tirely as satisfactory as could be ex- 
pected. The patient regained her 
strength and went about her duties. But 
two months ago I received a startling 
letter from her physician, who said she 
had then passed four and a half months 
of pregnancy and there could be no 
doubt as to the diagnosis. In that case 
we have an illustration of what may 
happen. Either in cases in which we 
have done the amputation, or in cases in 
which the disease may go on in an indo- 
lent way for considerable time, one of 
the dangers of delay in operation is in- 
curring pregnancy. 

_J remember a case reported before our 
State Society, from the practice of our 
friend, Dr. Reamy, in which amputa- 
tion was practiced during pregnancy, 
whether as a matter of election or for 
the relief of an otherwise incurable 
case I do not now pretend to say. In 
that case the woman lost her life simply 
for the want of nature to expel the 
fetus per via naturalis, perhaps for the 
want of Caesarean section. These cases 
are constantly coming before us, and it 
does seem to me we should hold this 
hefore the patient as one of the possible 
dangers of delay. Of course the line of 
Practice, when possible, is to save the 
child s life. That is considered one of 
the criterions upon which to shape our 
practice. I observe that rule, yet I do 
not think any tears ought to be shed 
over the loss of fetal life under wich 
circumstances as these, when the mother 
as been saved to her family and chil- 
dren already born for many months. Of 
course we should take into account the 


question of heredity and the possibility 
of the fetus being a victim of the di- 
sease. 


Dr. Bonifield—How thick was the 
cyst wall? 

Dr. Zinke—It was quite thick where 
you see it, but anteriorally and above, 
as well as posteriorally, parts occurred 
a quarter or even an eighth of an inch 
in thickness, so that at the time we 
exposed it we believed we were in the 
presence of an ovarian cyst, and there- 
fore I made an attempt to deliver, and 
when I had my hand posteriorly it rup- 
tured, and I had to act as I did. Had 
I recognized the true charaeter of it 
before, I should have sewed the sac 
to the abdominal wound and turned out 
the contents, filled it with iodoform 
gauze and let it take care of itself. It 
was an exploratory incision. I promised 
the people at the time that if I saw 
I could not remove it conveniently I 
should not attempt it. I have seen cases 
with thick walls in which I had no dif- 
ficulty. 


THE LEUCOCYTE’S LAMENT. 


The leucocyte was in a gland 
With inflammation red, 

He grasped a comrade by the hand ‘ 
And with a sob he said: 

* “Mid solitary follicles 
I wend my weary way, 

Deep down in crypts of Lieberkubn 
Far, far from light of day. 

Ales! this a¢hing nucleus 
Can ne’er be free from pain, 

While tissues hide my beauteous bride 
I ne’er shall s2e again. 

A rosy-red corpuscle she, 
The pride of all the spleen. 

Her like in this dark gland, I fear, 
Will never more he seen. 

A fierce bacillus captured her, 
And reft her from my side; 

Carbolic oil his plans did foil, 
But, ah! it slew iy bride. 

With pseudopodia feebly bent 
And bowed down nucleus, I 

Must turn to pus.’’—And, speaking thus, 
He wandered forth to die. 


Oh! lightly they’ll talk of that leucocyte 


true 

As they iabel and mornt and degrade 
him, 

But little he’ll reck, when with aniline 
blue 


They’ve stained and in Canada laid him. 


—Bristol Medico-Chirurgical Journal. 
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THE BILL TO INCREASE POS- 
TAGE RATES ON SECOND- 
: CLASS MATTER. 


Do you want to pay a dollar or two 
more a year for your medical journals 
and newspapers ? 

This is practically what is being 
agitated in Congress at the present 
time. There are some persons who 
think publishers are a favored class, and 
wish to have the rate of postage on 
journals and newspapers raised from 
one cent a pound to eight. This rate if 
established would make a cost to the 
publisher of a weekly of $4.16 a pound, 
where he now pays 52 cents or $80 per 
thousand pounds in place of $10. 

It is argued that by increasing these 
rates first-class postage rates can be 
reduced to a penny an ounce in place of 
the two cent rate. 

If the increase of rates as proposed 
are adopted it will increase the sub- 
scription price of this journal just 
double. We have placed the price 
low because we realized that the Ameri- 
ean people (and physicians are no ex- 
ceptions) want to get the news scientific 
or otherwise for as little as possible. 


There is no doubt that if this scale 
of rates is established it will eliminate 
a great deal of circular literature now 
afloat throughout the country, but at 
the same time it will bring a much 
higher price for some excellent works— 
now sold very cheap. 


PERMANGATE OF POTASSIUM 
VERSUS MORPHINE. 


Dr. Gregg, of Pittsburg, Pa., in the 
‘‘Medical News,” of May 5, relates his 
experience with a case of opium poison- 
ing, in which he tried the new antidote, 
as the case was apparently a hopeless 
one. At first the usual remedies were 
administered, after which, as the man 
was barely alive, two drachms of per- 
manganate of potassium were given, fol- 
lowed at frequent intervals during a 
couple of hours with hypodermic injec- 
tions of the same. After the third dose 
the patient began to rally and con- 
tinued to improve, although for some 
time there was disposition to relapse 
into a comatose state. 

Ultimately he fully recovered, but ab- 
scesses formed at the site of the hy- 
podermic injections. 

Two other cases of milder degree are 
reported with prompt rallies from the 
permanganate injections, although no 
abscesses are reported at puncture sites. 

It is certainly worthy to give a trial 
of the permanganate in cases of pro- 
found opium poisoning, and, if we have 
in this a remedy acting as promptly as 
stated, there is no doubt that it will 
save many lives, not to say obviate the 
exhaustive “walking”? treatment, which 
has for years been held as the all-nec- 
essary therapeutic effort. 


DISINFECTION BY THE SOLAR 
RAYS. 


Von Esmarch speaks of the difficulty 
in disinfecting articles, made in whole 
or part of substances, such as leather, 
which are damaged by moist heat. 

One must at present depend on gasesy 
whose disinfecting power, with the ex- 
ception, perhaps, of formalin, is uncer- 
tain, or one must wash or sprinkle the 
articles with carbolic or sublimate solu- 
tions. * 
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‘Duclaux, Arloing, Patella, etc., have 

drawn attention to the bactericidal ac- 
tion of the solar rays in the case of 
various microbes. Koch has pointed out 
that tubercle bacilli can only withstand 
the sun’s rays for a short time. Nutall 
says that the sun’s rays cannot be made 
of practical medical use as a disinfec- 
tant, because their action is confined to 
the uppermost layers of the substavce 
to be disinfected. Boubnoff, however, 
showed that the chemical rays of the 
sun actually penetrated more or less 
deeply into stuffs. 

In the present experiments, pillows, 
skins, etc., were chosen, and impreg- 
nated with microbes out of pure cultiva- 
tions, or with pus containing microbes; 
they were then at once, or after an in- 
terval, exposed for a certain time to the 
sun, and sample cultivations in gelatine 
or agar were taken from them before 
and after the sun’s rays had acted on 
them. 

It was found that by exposure direct 
jin sun’s rays without any glass covering 
contamination by chance germs in the 
air did not take place suffciently to 
spoil the experiments. 


From these experiments it appears 
that the sun’s rays have a disinfectant 
action on the upper layers of the stuffs, 
but in no case, except with diphtheritic 
bacilli, did this action seem to be ex- 
erted on deeper layers, and in the case 
of dark objects was quite superficial. 
The cholera bacilli were certainly soon 
destroyed in the deeper layers, but this 
result must be attributed to the drying 
process; moreover, the diphtheritic bacilli 
were not quite dried onto the stuff 
when the experiment began. Consider- 
able heat up to 52 degrees C. did not 
much increase the disinfecting action of 
the sun’s rays, neither was this action 
much increased when the sun’s rays 
were allowed to act for more than one 
day, at least in the case of staphylococ- 
cus pyogenes albus, though diphtheritic 
bacilli were affected. These experiments 
show that disinfection by the sun’s rays 
‘cannot take the place of the other means 
of disinfection at our present disposal. 
A further experiment showed that a 
spray of 5 per cent. carbolic solution 
failed to disinfect skins of rabbits and 
sheep. The outcome of the whole is, 
therefore, that a reliable method of dis- 
infecting the articles in question without 


damaging them has still to be sought 
for. 


DEATH CF THEODORE METCALF. 
Dr. Theodore Metcalf, the eminent 
and veteran druggist of Boston, Mass., 
died April 26, aged 82 years. 
DEATH OF DR. ALBERT DAY. 
Albert Day, M. D., M. M. S. S., for 
many years at the head of the Wash- 
ingtonian Home for Inebriates, in Bos- 
ton, died April 26, aged 72 years. 
DEATH OF REUBEN A. VANCE. 
r. Reuben A. Vance, of Cleveland, 
O., died on March 19, aged 49. 


Book Notes, 


LREATMENT OF CUTANEOUS  EPI- 
THELIOMATA. By G. R. Robinson, 
M. D., L. R. C. (Edin). Published by the 
International Journal of Surgery Com- 
pany. Price, $1.00. 

The study of cancerous growths since 
the earliest antiquity has seriously en- 
gaged the attention of scientific practi- 
tioners of the healing art. ‘Their eti- 
ology has so far completely bafiied all 
investigation, and therefore, their treat- 
ment remains empirical. In a nutshell, 
it lies between the knife and the caustic. 
Since the antiseptic epoch, caustics have 
been largely cast aside; but, time has 
proven that this was a grave error, and 
that for superficial cutaneous epitheli- 
oma the old-time chemical caustic is at 
once the safest, simplest and most effect- 
ual means for their extirpation. 

Sensitive, intelligent people have a 
horror of surgical operations, and rather 
than submit to them, hie away to the 
eancer-quack, who reaps a small fortune 
through the use of his “healing plas- 
ters.” Now, this monograph clearly and 
tersely sets forth the type of epitheli- 
oma in which caustics are par ex- 
cellence the ideal remedies, and gives 
in detail the composition of the various 
parts and portions; besides, describes 
fully the technique of their employment. 
The value of this production is greatly 
enhanced, because of the eminence of 
the author in the domain of dermatology, 
besides his extensive experience as a 
teacher, writer and practitioner. 
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TRE. TMENT OF SYNOVITIS, PRO- 
DUCED BY RICE BODIES, BY 
EXTIRPATION. 

In a recent brochure, presented by 
Mulliez, he demonstrates that in those 
tubercular formations which take the 
shape of rice-seed in the articulations it 
jis not enough to simply make an in- 
cision and express them off, for their 
secreting nidus, the pulpy neo-mem- 
brane, yet remains. 

He claims that a free incision should 
be made; for the reason that by an 
ample opening, and wide exposure of the 
joint surfaces, we are enabled to detect 
and treat any bone lesion which may co- 
exist with the synovitis. We must 
radically curette the tuberculous pockets 
and flush the parts by antiseptic solu- 
tions. 

This author would strongly advise this 
course, in all this class of cases. With 
a young subject it may be so modified 
that curettage and cauterization only 
need be employed, but, with the adult, 
or older, he would insist on the radical 
course, which, when properly performed, 
is always effective, and is seldom, or 
never, followed by relapse. 

M. Mulliez very minutely details the 
technique for operative procedure, 
which, he alleges, under rigorous anti- 
septic precautions, is always free from 
danger to life. 

M. Garra has employed this plan in 
14 cases; four of which there was in- 
vasion of the tendon-sheaths. In 12 he 
had primary union, and in two, sec- 
ondary. 

From a functional point of view, the 
results were most satisfactory. Nearly 
full-joint action was re-established in 
all cases, and quite useful limbs had 
been secured; now devoid of pain, and no 
longer a source of incessant pain on the 


Jeast motion. 


—Revue de Therapeutique, Med. Chirurgicale. Av- 
ril, 1894. 


PUNCTURE IN EDEMATOUS MEM- 
BERS. 


In a large number of cases of car- 
diac general anasarca, when digitalis, 
squills and all other diuretics cease to 
act and the system is refractory to them, 





Surgery. 


Under the charge of T. H. Man ey, M. D., 302 W. 53d St., New York. 





free multiple punctures of the integu- 
ments in the lower’ extremities give 
marked relief. 

M. G. Paul has lately illustrated how, 
in extremis, the free and timely punct- 
ure will relieve. Of course, he says, 
there is always danger of wound in- 
fection, particularly erysipelas or gan- 
grene. To prevent this, he recommends 
careful isolation of the punctures, asepsis 
and the free use of vaseline or sterilized 
lint. 

Kopp popularized drainage or the pene- 
tration of the dropsical parts, by a cana- 
lized stylet, which was left in position 
for twenty-four hours and changed in 
situation. The results were very satis- 
factory, as there was vast diminution of 
the swelling with no attendant infee- 
tion of the tissues, but it was painful, so 
that but few could endure it. 

Some time since, Ziurssen advised the 
introduction of several trochars of small 
size and dehydration of the bloated 
parts by this means. A constrictor was 
placed over the limb, moderately firm 
above. The trochar had a small rubber 
tube attachment, so that it was possible 
to convey the escaping fluid into a basin 
in the bed between the legs. In one case 
27 litres of fluid were drained away by 
this plan. 

No doubt, however, though these latter 
measures may possess certain advan- 
tages, the simple puncture will suffice 


for ordinary cases. 
Gazette Medicale, March, ‘94. 





MASSAGE IN THE TREATMENT OF 
FRACTURES. 

In 1886 M. L. Justin-Championiere de- 
vised a new method for the treatment 
of fracture, based on massage and mobil- 
ization; but this method has never 
received the popularization which its im- 
portance deserves. 

The majority of practitioners are quite 
exclusively preoccupied with the fixa- 
tion of the fragments, without regard 
to any factors which enter into the prob- 
lem of treating a fracture; as the nutri- 
tion of the muscles, the movement of 
the tendons and joint action. 

It is true, as M. Reclus has writted, 
that mobilization and immobilization are 
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quite contradictory terms. But it would 
be well if the average practitioner could 
understand that in a fracture there is 
something more than the bone element 
to treat, and that rigid, firm fixation of 
the fragments was not only unnecessary, 
but possibly harmful. 

If one must employ in a given case a 
rigid, immobilizing agent, he should fre- 
quently remove it, to be assured that 
there are no excoriations or sloughs. 
In all this latter class of cases 
M. Lz Championiere recommends 
the early institution of massage. 
This should not be employed hap- 
hazard, but be carried out on defi- 
nite, fixed principles. The articulation 
and tendons are very carefully put into 
motion, as soon as the inflammatory 
swelling has disappeared, and when it 
may be carried out without tke infliction 
of much pain. 

The author sets forth in great detail 
the conditions in which its action is 
most beneficial and the cases wherein 
it is contraindicated. 

He advised, however, that in certain 
cases, which manifest a tendency to a 
tardy union, protracted splinting is 
necessary in conjunction with methodical 
massage. 

He maintains that judicious massage 
in the latter stages of simple fracture 
will always greatly aid in the _ ver- 
fect restoration of a limb, which other- 
wise might only recover with anchylosis, 
wasting neuralgia or partial palsy. 

Revue de Chirurgie, April 2, ‘94. 


STATISTICS OF MORTALITY IN OP- 
ERATIONS FOR STRANGULATED 
HERNIA. 

Mr. Bolby, of London (Lancet, May 
20, 1894), stated that the mortality after 
operations for strangulated hernia from 
1883 to 1893 was 40 per cent.; that the 
mortality in operations for strangulated 
hernia was much higher than was gen- 
erally supposed. He quoted from Ber- 
ry’s figures of 1884, to show that in 940 
cases consecutively treated in Guy’s and 
St. Bartholomew’s Hospitals, mortality 
was 43 per cent., the death-rate being 

about equal in each hospital.’ 

Mr. Treves, in the discussion which 
followed, said that the average mortality 
after operations for strangulation was 
about 50 per: cent. Bolby summarizes 
as follows: For femoral hernia, 165 
operations, 59 deaths, 35.7; inguinal, 104 
‘operations, 30 deaths, 28.8; umbilical, 24 


eases, 14 deaths, 58.8. The mortality 
ought not, he thought, be more than 5 
or 10 per cent.; as but few die from the 
operation, for nearly all are dying or 
fatally injured on admission. Peritonitis 
causes but few deaths; most die from 
perforation. This he has seen occur as 
late as the ninth day after operation. 
Starvation and retching are largely re- 
sponsible for mortality. 


HYSTERECTOMY BY THE CLAMP OP- 
ERATION. 

Dr. Taylor, of Birmingham, says that 
for cases in which the more modern 
methods of treatment are not deemed 
suitable, and the clamp operation is done, 
he has found the following modifications 
to be of service, the essential feature 
being the inclusion of the parietal peri- 
toneum within the wire of the clamp: 

1. The tumor is drawn outside the in- 
cision in the usual manner. If neces- 
sary, the uterine attachments of the 
broad ligaments are tied off. Unless this 
is really necessary it is much better to 
leave the peritoneal covering of the 
uterus intact. 

2. The transfixion pins, two or three 
in number, are passed through the peri- 
toneum of the right side of incison, then 
through the pedicle, and finally through 
the peritoneum of the left side of in- 
cision. The pin does not transfix any 
part of the incision edge except the peri- 
toneum. 

3. The wire clamp is now put on im- 
mediately below the pins (and therefore 
outside the peritoneum). As this is done 
the opposing edges of the peritoneum 
immediately above and below the stump 
are caught together by forceps, and the 
points of these are included in the loop 
of wire. 

—Medical Press and Circular. 


EXTRA—UTERINE PREGNANCY. 

A. E. Aust Lawrence, M. D., remarks: 
The whole diagnosis might be summed 
up in a few words. He should say that 
when a previously healthy woman missed 
one or more periods, and was taken with 
acute abdominal pain and fainting, and 
those symptims recurred at short inter- 
vals, and the vaginal examination reveal- 
ed a retro-and peri-uterine hematocele, 
either extending or not up into the ab- 
domen, it was imperative to open that 
abdomen without delay. 

—Lancet, January 13, 1894. 
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Medicine. 


Under the charge of E. W. Bina, M. D., Chester, Pa. 


ABORTIVE TREATMENT OF TY- 
PHOID FEVER. 


Herrero thinks the infective agents 
are liable to enter by different ways, 
and admits autotyphization. His first 
plan is to establish disinfection of the 


R_ Castor oil 
Oil turpentine ......... 


The mixture provokes abundant evacu- 
ation, from three to five times, followed 
by lowering of temperature to normal. 
This is followed for two or three days 
by the use of iodoformized charcoal 
(Hayem’s formula), and by giving at 
night 15 grains of quinine. In all cases 
where the treatment was commenced in 
the first five days of the disease con- 
valescence was established before the 
10th day. 


—Ia France Medicale. E. W. B. 


ABSCESS OF THE LIVER CONTAIN 
ING NON-STERILE PUS. 


Mr. Bertrand, naval physician, pre- 
sented at the Academy of Medicine a 
man who had typhoid fever; at Ton- 
quin subsequently he had malignant dys- 
entery, from which he recovered. In 
April, 18938, he entered the hospital with 
hepatic abcess of some standing. 

The abscess was freely incised, and 
gave exit to a large quantity of pus. 
‘The patient recovered. 

The interesting part of the obsuration 
is this—that in the bacteriological ex- 
amination of the pus it proved to be 
non-sterile, or at least that sterility 
was more apparent than not, and 
showed again the non-specific origin and 
microbic nature of supposatory hepa- 
titis. 


TUBERCULAR MENINGITIS IN CHIL- 
DREN. 


The long duration of the prodroma is 
insisted on. After reviewing the pathe- 
logy and etiology Schoull forsees a pos- 
sible cure in the application of iodo- 
form ointment with the administration 
of iod. potassa in large doses. 


UREMIC SYMPTOMS IN THE COURSB 
OF CHLOROSIS. 

In chlorosis the work of nutrition is 
disturbed, and products of non-assimula- 
tion, incompletely oxidized, collect in the 
organism and, being excreted by the kid- 
neys, sometimes produce nephritis. 

Their bad effects are often facilitated 
by the coincidence of venal arterial] 
aplasia, pointed out by Lancereaux. 

Different conditions, as overfeeding, 
bad alimentary hygiene, hepatic insuf:- 
ficiency, pregnancy, ete., increase the dif- 
ficulty and provoke uremia. In this 
observation, like those related by Di- 
eulafoy, the nephritis of chlorosis, by 
auto-intoxication, does not lead to the 
major symptoms of Bright's disease, and 
yields rapidly to the milk diet. Hayem 
said, in the discussion of this subject, 
that albumenuria is quite rare in chloro- 
sis, and thought the above facts pos- 
sibly a coincidence, and that this special 
form of Bright’s disease might be of- 
tener met with in dyspeptics than in 
chlorosis. 

Harot disputed his conclusions, and 
maintained his assertions as facts. 

—Ia France Med. 
BE. W. B 


CATS AND DIPHTHERIA. 


It is well known that cats easily con- 
tract diphtheria, and their presence as 
household pets makes them dangerous 
during the prevalence of the disease. 

The Hygienic Society of London re- 
ports two new cases: 

A cat was in contact with a child 
which died of diphtheria. It fell sick, 
and was cared for by four other chil- 
dren. Two of these were attacked, and, 
investigation proved that the cat had 
carried the contagion. 

In a second case five children had the 
disease and played with three cats, 
which successively died. The autopsy 
showed that they had diphtheria. The 


moral is obvious. . 
—La Rev. Medicale 


GLOSSITIS OF UNCERTAIN ORIGIN. 

The affection was probably syphilitic, 
although there were no other signs of 
the disease. The lesions were remark- 
able in being accompanied with enor- 
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mous tumefaction of the tongue, due 
to deep induration with commencing ul- 
ceeration. Great improvement ensued 
ufter an antisyphilitic treatment. 


RARITY OF VENEREAL DISEASES 
AMONG THE WORKING CLASSES 
OF PARIS. 

The following statistics show for the 
second half of 1891, out of 1047 work- 
men examined before employment by a 
railway company only one was found 
diseased, he having chancre and bubo. 
In the two halves of 1892 Fiaux ex- 
amined 1756 candidates. He found five 
cases of gonorrhea and one ease of 

syphilis. 

From September, 1888, till December, 
1892, he examined 6579 men, and found 
among them twelve with acute urethri- 
tis, two with chancre and bubo, one 
with syphilis. 

Ia Rev. Med., E. W. B. 


UAUSES AND GENERAL TREATMENT 
OF NERVOUS DISEASES. 

All nervous disorders may be ranged 
in two classes, those with and those 
without lesions. The lesion is a fact ac- 
complished. By anatomy the physicians 
demonstrate its nature; from extent and 
clinically he observes its consequences. 

Nervous diseases become incurable 
because it is beyond human power to 
recreate at will living tissue to replace 
dlead tissue. But clinical observation 
shows by the various nervous disor- 
ders that the alterations are effected 
progressively and frequently very slowly, 
and sometimes the lesion can thus be 
foreseen, and treated in time to prevent 
serious symptoms. 

For the numerous cases of nervous 
disorders without lesions the most min- 
ute anatomy shows no modification his- 
tologically, which permits of the explana- 
tion. But where anatomy tells us noth- 
ing, biological chemistry speaks; it tells 
us that all nervous diseases are always 
preceded, accompanied or followed by 
an elimination of phosphates often ex- 
ceeding the average, and always equal 
to the amount produced and contained 
by the food. Phosphorus, or rather 
phosphorized fats, enter largely into the 
constitution of the integral elements of 
the nerve cells and the albuminoids of 
nerve tissues are rich in mineral phos- 
phates, 

Clinicians also have shown long since 
that phosphaturia is a grave symptom 


in nervous diseases. We may then be- 
lieve that nervous affections have for 
predisposing cause a loss of the phos- 
phorized fatty constituents and phos- 
phates. : 

Analysis of occasional causes of ner- 
vous diseases completely corroborates 
this conclusion. But of the results of 
phosphoric medication (which is the ra- 
tional deduction) are variable; that is 
due in negative cases to a general low- 
ering of nutrition, which helps on the 
histological denutrition of the cells and 
places an obstacle to its reconstitution, 
in consequence of the alteration in the 
intra-cellular nutrition. 

As one cannot always foretell by its 
beginnings if a disorder will remain 
slight and curable, or if it will progress 
to an incurable state, it is wise to pro- 
ceed at once to an energetic curative 
treatment. 

The phosphorinate of gold is really 
the only agent able to give curative 
results. By the gold, a powerful stim- 
ulant of the nervous system and strongly 
antiseptic, all the virulent elements are 
destroyed, toxic principles neutralizeu, 
the intra-cellular activity and nutrition 
increased, and at the same time the 
histologic reconstruction is brought about 
by the phosphoric acid in the combina- 
tion. 

Independently of the success obtained 
in disorders without lesion the phosphor- 
inate of gold has proved its therapeutic 
value by real and lasting cures of im- 
potence, diabetes, sciatica and ataxia 
when iodine and mercury have failed, 
and has accomplished this without the 
help of narcotic agents to relieve the 
lightning-like pains. 

—La France Med. E. W. B. 


In her “Collection of Thoughts,” the 
Queen of Roumania writes: “It is better 
to have a physician for father confessor 
than a priest. You say to the priest 
that you detest people, he replies that 
that is not a Christian feeling. The 
physician gives you rhubarb and makes 
you like your fellowmen. You tell the 
priest that you are tired of life, he 
says but suicide is a crime! The doc- 
tor gives you a stimulant and you find 
life very supportable.” 


The employment of ice in the treat- 
ment of asthma has been recommended 
by Sangree of Philadelphia. 

La Rev. Med. 
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Under the charge of Louis Lewis, M, R. C. S., Philadelphia. 


PHENACETINE AND SALOL IN CYSTI- 
TIS AND URETHRITIS. 


By J. W. Daniel, Houston, Texas. 

For some time past I have been using 
the following prescription, or a modified 
form of it, in acute and chronic cysti- 
tis and uretkritis both in the primary 
and more advanced stages of the dis- 
ease: 


Phenacetine 
Ext. 
Para balsam 


The good results which have followed 
the administration of salol in certain 
conditions involving the urinary organs 
have long been recognized by the profes- 
sion, and hence will need no comment 
here. 

Phenacetine is added for its analgesic 
and antiphlogistic properties as well as 
for its well-known antipyretic and an- 
tirheumatic effects. In the ordinary 
stages of cystitis and in gonorrhea dur- 
ing the inflammatory stages of the dis- 
ease the above combination has a 
charming effect. 

In the administration of salol and 
phenacetine in gonorrhea we in many 
instances anticipate one of the most 
painful complications of the disease 
gonorrheal rheumatism, and by admin- 
istering these well-known antirheuma- 
tic remedies in advance of its possible 
outbreak avoid this very painful and 
many times obstinate condition. In pi- 
chi we have a never failing remedy for 
cystitis both in the acute and chronic 
form. 

It acts equally well in the primary 
and more advanced stages of gonorrhea 
in doses of one-half to one drachm of 
the fluid extract every three hours, or 
in the combination above suggested. 
Should you elect to give the fluid ex- 
tract, then I would suggest that it be 
evaporated to tke consistency of honey 
and administered in capsules on account 
of its extremely nauseous taste. I have 
treated many cases of gonorrhea with 
the pichi alone with uniformly good 
results. A case I recall on account of 
its very painful nature came to me re- 
eently during the acute stage of the 
Gisease, this condition rendered more 
painful by the use of irritating injec- 
tions suggested by friends of the pa- 
tient—-some of those wonderful three- 
day cures which are so efficient until 
they have been used. The penis was 
very much swollen, the meatus everted 
and highly inflamed, with great tender- 
ness along the entire urinary passage. 
Micturition was difficult and painful, his 
water passing drop by drop. There was 
considerable fever, and he was nervous 
and restless. 

I directed flannels wrung out of hot 
water to be applied to the parts con- 


stantly, frequently changing so as to 
insure a uniform degree of heat. I ad- 
ministered fid. ext. pichi in drachm 
doses every three hours and gave one- 
third grain morphia subcutaneously. 

This quieted the restlessness and re- 
lieved the pain, securing several hours 
sleep. In twenty-four hours the in- 
flammatory conditions had so far sub- 
sided as to allow the patient to pass his 
water in a moderately full stream with 
but very little pain; the fever abated 
and he had a good night's rest. Two 
days after—that is the third day from 
the administration of the pichi—the 
discharge, which had been profuse and 
streaked with blood, bacame thin and 
watery and on the sixth day ceased en- 
tirely. After the eighth day the medi- 
cine was discontinued and there was no 
further ‘trouble. No other drug was 
given in the case. Injections were not 
resorted to at all. 

Para balsam is an old remedy ante- 
dating history so to speak. That it is 
a good one in diseases complicating the 
urinary apparatus is proven by the te- 
nacity with which the profession has 
stuck to it; but for its disagreeable ef- 
fects on the stomach it would stand par 
excellence the remedy for specific ure- 
thritis. In this combination salol seems 
to modify these effects on the stomach, 
or else the doses are so small that the 
patient does not notice them. 

When, however, I find my patient 
complaining of tasting the balsam from 
eructation, following the administra- 
tion of the drug, I add a drop of the oil 
of cinnamon to the prescription, which 
completely masks the balsam. 


ON THE ANTISEPTIC PROPERTIES OF 
POLYMELJSED FORMIC ALDEHYDE. 
AND 
ITS INTERNAL EMPLOYMENT. 


At a recent meeting of the Society cf 
Internai Medicine in Berlin, Dr. Aron- 
son drew attention to the many new in- 
vestigations on formic aldehyde, which 
corroborated the results obtained by him- 
self and other authors. ‘The interest of 
this substance consists in (1) Its extra- 
ordinary activity in gaseous form, which 
was first described by Segall and Buch- 
ner, and (2) Its chemical constitution as 
one of the simplest compounds of, the 
fatty series, whilst most modern antiscp- 
tics belong to the aromatic series. 

The polymerised form of for- 
mic aldehyde is derived from the 
combination of several molecules 
of the simple substance, and 1s 
generally spoken of as para-formic al- 
dehyde, its constitution not being ae 
ately known. It is a white, indistinctly 
crystalline mass almost insoluble in 
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water, which sublimes below 100 de- 
grees, and melts at 171 degrees C. 

The utility of para-formic aldehyde as 
an internal medicament has been tried 
by Aronson, and comparison with iodo- 
form, aristol, tribromophenol bismuth 
salt, salol, naphthalene, and B-naphthol 
show that it excels all the difliculty solu- 
ble antiseptics hitherto known. For 
these experiments plate cultures were 
first made, in which 0.5 grains of the 
respective antiseptics was mixed with 
10 ce. liquefied gelatine or agar, and 
then inoculated with bacteria. Only B- 
naphthol and para-tormic aldehyde proved 
active. . 

The small quantities were then deter- 
mined which are required to prevent the 
limit was found to be 1 in 3000, for 
growth of bacteria (typhus bacilli) after 
addition to broth. For B-Naphthol the 
para-formic aldehyde 1 in 50,000; when 
the broth is inoculated with larger 
quantities of bacteria, the limit for the 
latter is about 1 in 10,000. Para-formic 
aldehyde and B-naphthol have about an 
equal effect after two hours’ action 
upon well-developed broth cultures, but 
after three hours the superiority of para- 
formic aldehyde is already apparent. 

This enormous antiseptic property of 
para-formic aldehyde primarily depends, 
according to Aronson, upon the evolu- 
tion of formic aldehyde vapours. 


Physiological experiments showed the’ 


complete innocuousness of the substance 
towards higher animals. Dogs bore the 
internal administration of 45 to 60 
grains without bad effects; even the 
largest doses were not fatal. In its ac- 
tion of formic aldehyde vapors. 

exhibits a certain similarity to calomel: 
larger doses increase peristaltic action. 
and induce diarrhea. The normal intes- 
tinal decomposition, which Aronson in- 
sists is as necessary as the pepsin and 
trypsin action to the digestion, is not 
st.ved by the drug: the feces of mice. 
which had eaten enormous quantities 
of para-formic aldehyde (in cakes) still 
contained numerous bacteria: and an ex- 
periment on himself, in which Aronson 
took 75 grains para-formie aldehyde pro 
die without bad effects, showed that the 
elimination of sulphuric acid is not con- 
siderably diminished. 


By the internal administration of 
para-formie aldehyde it is thus possible 
to easily administer large quantities of 
an antiseptic which ‘is gradually con- 
verted into formic aldehyde in the in- 
testinal canal. Aronson further remarks 
upon a peculiarity of formic aldehyde 
that it not only destroys bacteria very 
quickly, but also renders the poisons 
produced by them inert. A diphtheric 
broth sterilized by filtration was admin- 
istered to a guinea-pig with fatal effect. 
but one hundred times the dose to which 
formic aldehyde (1 to 500) had been add- 
ed was partaken of by another animal 
without bad effects. 


Finally Aronson observed that he had 
employed the para-formie aldehyde in 
-) cases of infantile diarrhea in its 
early stages, 0.8 to 15 grains being given 
every two hours with great success; he 


also recommends it for clinical trial on 
adults, especially in the early stages of 
typhus and cholera. 

—Dr. Hans Aronson, London Therzpist. 


EXPERIMENTAL RESEARCH ON TRIK- 
RESOL. 


The so-called “crude 100 per cent.” 
carbolic acid is known to consist chiefly 
of cresols, which are, however, little 
soluble in water, owing to impurities of 
the nature of hydrocarbons, such as 
naphthalene, and also pyridine bases. If 
these be removed a clear liquid of a 
pleasant odor results. This liquid, called 
“trikresol,”’ is a mixture of ortho-cresol, 
meta-cresol, and para-cresol. It is sol- 
uble in water to the extent of from 2.2 
to 2.55 per cent., its specific gravity at 
20 degrees C. (68 degrees F.) varies be- 
tween 1042 and 1049, and its boiling 
point lies between 185 degrees and 205 
degrees C. (865 degrees—401 degrees F.). 
With the assistance of Dr. John Morton, 
of Glasgow, I commenced on February 
1 an experimental research as to its 
physiological action on guinea-pigs. As 
we were unaware of its exact physiolo- 
gical action we began our experiments 
tentatively by injecting 1 minim into 
a full-grown guinea-pig. This caused 
no disturbance, and on_ subsequent 
occasions injections. of 2 #£minims 
and 3 minims were’ found to 
be harmless. We now resolved’ to 
try 6 minims mixed with 25 minims of 
water, and to compare its action with 
pure phenol dissolved in the same quan- 
tity of water. The guinea-pigs selected 
for the experiments were full-sized and 
of equal weight. We give the results. 

1. Trikresol injection.—This injection 
caused in seven minutes a backward 
movement, which was shortly followed 
by convulsions of the hind legs: after- 
wards the whole body was affected. 
They were not, however, severe, and in 
forty minutes they ceased, leaving the 
guinea-pig a little dull, yet when 
touched: it moved readily. 

2 Pure phenol injection.—This injec- 
tion also caused convulsions, which com- 
menced in the same manner, and ex- 
tended over the body. .They were, how- 
ever, somewhat more pronounced in com- 
parison with those caused by the trikre- 
sol injection; in the course of an hour 
the guinea-pig recovered. 

Neither of the injections was followed 
by an open sore, but a little hardness in 
the course of three days was detected at 
the sites of the punctures in the cellular 
tisues of the abdomen. 

3 Toxic dose of Trikresol—We found 
that a twelve-minim, and ten-minim dose 
of trikresol caused immediately severe 
convulsions, which became continuous 
and involved the whole body. From other 
experiments we came to the conclusion 
that a lethal dose of trikresol was from 
7 to 8 mirims. 

Bacteriological experiments.—Experi- 
ments on micro-organisms instituted at 
the same time showed that trikresol is 
almost, but not quite, three times as 
powerful a germicide as pure phenol 

—(Lancet.) 
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A BRIEF SYNOPSIS OF THE THERA- 
PEUTICS OF STATIC ELECTRICITY. 
BY S. H. MONELL, M. D. 


With a view to present the recognized 
indications for static electricity in a 
form appropriate for ready reference, 
the following paper is submitted by the 
author. The sphere of therapeutic ac- 
tion of static electricity is sufficiently 
wide to be justly considered remarkable 
without proclaiming it a cure-all. Its 
chief field is found in conditions, either 
acute or chronic, which have to do with 
nerve action, muscles and joints, pain, 
functional processes, and nutrition. 

It affords the most certain and _per- 
manent relief for lumbago, — sciatica, 
rheumatic and muscular pains. 

Neuralgias of every kind seem _ to 
yield to it more speedily and perma- 
nently than to any other form of treat- 
ment. In the various types of head 
pains and in insomnia it is peculiarly 
efficacious. 

No other agent equals static electricity 
in combating hysterical states and asso- 
ciated conditions. It furnishes our best 
method of treating functional nervous 
diseases. 

It is an efficient regulator of deranged 
bodily functions and is not surpassed by 
any other agent in the successful treat- 
ment of that important class of ailments 
known as functioval diseases. 

As a general tonic and as a stimulant 
to depressed nervous functions it is of 
the utmost service, especially in neuras- 
thenia and in old cachexias. As a 
means of improving the general nervous 
tone of patients it is without a rival. 

Reflex irritation, veripheral neuroses, 
etc., yield in inost cases to proper appli- 
eations of this agent. Pruritus of vari- 
ous forms, the itching of eczema, etce., 
are cases in point. 

In all dietetic diseases it acts with de- 
cided benefit; it produces remarkable 
improvement in disturbed visceral func- 
tions, nausea, vertigo, dyspepsia, consti- 
pation, colic, ete. In chlorosis and 
anemia and all perversions of nutritive 
processes it lends ready aid to the resto- 
ration of the normal functions. 

Diseases of the scalp.—Patients under- 
going several months of regular static 
treatment usually find that their hair 


ceases to fall out in combing and that 
the nutrition of the scalp improves. 

Exudations, infiltrations, localized ede- 
mas, ete., are quickly resolved and ab- 
sorbed under skillful static administra- 
tion. 

It usually surpasses all other forms of 
electricity in dealing with stiffened, con- 
tracted, or paralytic muscles, acute or 
chronic muscular deformities, and mus- 
cular spasm. The ease with which it 
will often conquer an obstinate case is 
one of the most surprising things in 
electro-therapeutics. Acute examples of 
these types not infrequently succumb to 
cne or two seances of static. 

Its tonic action makes it a valuable 
agent in diseases of the heart, both 
functional and organic. Where coldness 
of the extremities or general want of 
vital warmth exists it possesses a singu- 
lar power to promote the creation and 
distribution of animal heat. 

In locomotor ataxia it will do more 
to relieve pain and maintain a degree of 
comfort than any other agent. Used in 
conjunction with galvanism, it may 
arrest the progress of early cases in- 
definitely. 

It has given the most brilliant results 
in the treatment of hemiplegic, traumat- 
ic, and all forms of motor paralysis, and 
frequently restores complete muscular 
power after all other measures fail. 
Paralysis of the sphincters, of the vocal 
apparatus, or of any part of the body 
may be treated with better success by 
static than by other measures. 

It admittedly holds the highest place 
in the treatment of chorea. 

In epilepsy it produces excellent re 
sults in improving the general condition 
and in moderating the frequency and 
the severity of the attacks. 

In mental disturbances it should be 
faithfully tried whenever possible. 

Disorders of sensation are more rap 
idly improved by static electricity than 
by either galvanic or faradic applica- 
tions. 

In exophthalmic goitre it affords relief 
to some of the most distressing symp- 
toms. 

In gout and rheumatism its efficiency 
has been reputed great since the early 
history of frictional machines; even in 
rheumatoid arthritis it has won praises. 
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It is a powerful, painless, and effective 
tonic to the weakened muscles of lateral 
curvature of the spine; as a “massage” 
it is unequaled. 

In the treatment of chronic inflamma- 
tion and spasmodic diseases—such as 
influenza, phthisis, bronchitis, unresolved 
pneumonia, asthma, laryngitis, neuritis, 
synovitis, etc.—it gives excellent and 
often brilliant results. 

In dermatoses, especially those de- 
pendent for their origin upon neurotic or 
nutritional disturbances, it is either an 
all-sufficient remedy or a valuable ad- 
junct to medicinal measures. 

In gynecology the static machine 
furnishes most valuable auxiliary aid to 
galvanism, and single-handed will con- 
quer a large percentage of woman’s 
functional troubles. 

In convalescence from acute disease, 
debilitating fevers, and in all the 
tedious, irksome conditions of a slow re- 
covery from an exhausting illness, the 
tonic and vitalizing action of static elec- 
tricity excels any other agent in the 
author's experience. 


It is an invaluable tonic for the gen- 
eral infirmities of old age. Its consti- 
tutional effects increase the sum of vital- 
ity and it will do much to relieve the 
distressing symptoms which render de- 
clining years a burden and a care. 

No other electrical application may be 
made so gratifying to the patient; no 
other method of treatment elicits such 
frequent expressions of satisfaction; no 
remedy may be more swift and perma- 
nent in action; none may be more easily 
applied in many cases. 


This list does not exhaust its powers 
of usefulness, but will point the way 
to its application in various obscure 
conditions where diagnosis is difficult 
and where past treatment has yielded 
poor results. In these anomalous cases 
great aid may not infrequently be ob- 


tained from skillfully directed static 
electricity. Nearly every possible appli- 
cation of faradism can be duplicated 
with “static,” and the full limit of its 
Many-sided capabilities probably lies far 
beyond our present knowledge and ex- 
perience. That it can promptly remove 
all pain and soreness from a superficial 
burn I recently demonstrated to the 
satisfaction of a careless assistant, who 
had come in too close contact with a gas 
heater in my office. Its control over 
herve and muscle functions borders upon 
the phenomenal. Considered from every 


standpoint, a successfully operated and 
powerful static machine is, without 
doubt, the most surprising single thera- 
peutic weapon in the whole arsenal of 
scientific medicine. Even with its in- 
firmities it is marvelous, and if ever per- 
fected it will be invincible in popular 
favor. 
—44 W. 46th St., N. Y. 


ELECTRICAL TREATMENT OF  EPI- 
DIDYMITIS. 


Scharff, who claims to have employed 
electricity successfully in different forms 
during three years in the treatment of 
scrotal and testicular affections, de- 
scribes the method which proved most 
successful. In cases of epididymitis he 
did not wait until the affection had be- 
come chronic, but immediately and dur- 
ing the acute stage applied the anode 
to the lower part of the scrotum. The 
patient being in the dorsal postion, an 
electrode of 50 to 60 c. m., and with a 
maximum current of 4% m. a., is em- 
ployed, the duration of the application 
being three minutes on the first occasion; 
this is afterwards increased to five and 
ten minutes. The increase being very 
gradual. The weak constant current 
thus employed should be carefully 
gauged with a sufficiently sensitive gal- 
vanometer, and the current closed in- 
sensibly with the aid of a _ rheostat. 
No unpleasant sensations should be thus 
produced, but the patient will subse- 
quently on palpation be able to observe 
a considerable diminution or total disap- 
pearance of the tenderness which had 
previously existed, while in the same 
position a. suitable suspender is applied, 
and the patient then allowed to walk 
about. Towards the seventh day the 
current can be increased to 3 m. 2., 
the same electrode, however, being still 
used for a few days, when it can be 
somewhat increased in size. The swell- 
ing at first reappears to some extent 
after each application, but usually di- 
minishes gradually in three or four 
days. The cathode is placed above the 
groin and on the abdominal wall. By 
this treatment rest in bed can usually be 
dispensed with, the other advantages over 
the older methods being rapid and 
marked relief of the pain from the first 
and greater rapidity in the disappear- 
ance of the swelling. 

—British Med. Journal 
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SUBCONJUNCTIVAL INJECTIONS. 

B. R. Gepner, Jr., of Warsaw, in the 
Centralblatt fur praktische Augenheil- 
kunde, has called attention to the re- 
sults obtained from subconjunctival in- 
jections of corrosive sublimate, in such 
diseases of the eye as would seem to 
require the use of a local antiseptic. 

The treatment seems to be most ef- 
fective in necrotic ulcers of the cornea. 
In one case of hypopyen, the anterior 
chamber being one-third full of pus, and 
ordinary treatment having been tried 
for three weeks, without effect, injec- 
tions of sublimate were resorted to, 
when the pus entirely disappeared in 
four days, and the ulcer was nearly 
healed in a week. 

He describes a number of cases 
where the cornea was wounded and a 
foreign body was lodged in the iris. The 
cornea became hazy, and the edges of 
the wound were infiltrated. The foreign 
body was removed, injections were 
made, and the eye went on rapidly to 
recovery. : 

One case of scleritis, involving one- 
third of the circumference of the cor- 
nea, was cured after eight injections, 
there being no relapse in eight months 
afterward. 

Iritis, specific or otherwise, appeared 
to be greatly benefited by this treat- 
ment. After resisting all other meas- 
ures, when injections were used, the 
iris began to dilate under atropine, 
when the drug had previously failed to 
act. 

One would naturally expect to get 
good results from this method in inter- 
stitial keratitis of specific origin; but 
in nine cases only one seemed to be 
benefited, with prelonged treatment. 

In order to ascertain whether it was 
not the injection of fluid that brought 
about these results, Gepner injected 
other solutions; but in no case did he 
get the results obtained by the use of 
sublimate. 

An ordinary hypodermic syringe may 
be used. Gepner injected one-twentieth 
of a milligramme (0.00005 g.) at one 
sitting, the puncture being made one 


centimetre from the margin of the cor- 
nea, the eye being under the influence 
of cocaine. Gentle friction is made, 
after the injection, over the closed lids, 
to facilitate the absorption of the 
liquid. Severe pain usually follows the 
operation. The eye is greatly reddened, 
and the conjunctiva swollen; but in 
three or four days, another injection 
can be made. 

The operation appears to be perfectly 
safe, and worthy of a trial in cases 
that have resisted all ordinary methods 
of treatment. Besides being of service 
in the diseases that have been men- 
tioned, the treatment seems to work 
well in retinitis pigmentosa, in myopia 
with chorodal changes, and _ in_long- 
standing choroiditis. The best results 
are seen in purulent affections of the 


cornea and in iritis. 
3 A T. 


CATARACT. 


It is well known that cortical cata- 
racts usually ripen slowly. In_ such 
eases, in the incipient stage. when the 
pupil is viewed with an ophthalmo- 
scope, with the pus 5 D. turned on, ra- 
diating lines are seen running from the 
centre to the circumference, in the form 
of a star; hence it is often called stel- 
lar cataract. 

When the crystalline lens is perfectly 
opaque the cataract is ripe. The best 
test for this condition is to view the 
eye by oblique illumination, through a 
strong convex lens. If the cataract is 
ripe, the iris will not cast a shadow. 
If it does cast a shadow, in the form 
of a crescent, the eye is not ready for 
operation. 

The stellar appearance of the lens is 
often deceptive after the patient is 70 
years old. The writer has seen several 
cases where the striae on the lens were 
well marked, but in each case the cata- 
ract was found by operation to be per 
fectly ripe, and an excellent recovery 
was made, without secondary cataract. 
The patients were more than SU years 


old. LAT. 





